Interobserver reliability of the Teller Acuity Card procedure in pediatric patients.
To compare interobserver agreement for Teller Acuity Card estimates of grating acuity between children with ocular or neurologic abnormalities, or both, and age-matched healthy preterm children. Subjects were 57 children, 3 to 38 months of age, who were referred for visual assessment because of diagnosed or suspected visual impairment (clinical group), and 57 healthy preterm children with no known visual or neurologic abnormalities (control group), each of whom was matched to a clinical subject, based on corrected age at the time of testing, and type of testing (monocular or binocular). Each child's grating acuity was tested by two independent observers. Interobserver agreement of 1 octave or better was found in 91% of the monocular and 96% of the binocular clinical test-retest comparisons and in 95% of the monocular and 96% of the binocular control comparisons. For estimates of interocular acuity difference, interobserver agreement of 1 octave or better was found in 88% of clinical subjects and 88% of control subjects. Average test time was significantly longer in the clinical group (4.1 minutes [SD = 1.9] for monocular and 3.6 minutes [SD = 1.9] for binocular tests) than in the control group (2.5 minutes [SD = 0.9] for monocular and 2.4 minutes [SD = 0.6] for binocular tests), suggesting that children in the clinical group were more difficult to test. Teller Acuity Card testing conducted by experienced testers is as reliable in children with mild to severe ocular or neurologic abnormalities as it is in healthy children, even though children with abnormalities may be more difficult to test.